However, this book does have some significant drawbacks. The level of detail in each chapter varies significantly. For example, the chapter on palliative care provided a précis on palliative care principles, rather than focusing on pain related topics in this setting. Clear and comprehensive information on ketamine, methadone, the double effect, the complexities of cancer pain and multimodal analgesia would have been helpful for clinicians. on the other hand, other chapters handled difficult topics easily and in great detail. The section on basic sciences was well-described and, more importantly, easy to read. At the end of each chapter there is a bibliography which is fine for casual catch-up reading, but the lack of references for specific points in the basic sciences section was distracting.
This book, one of many on pain, could be used as a refresher. i would recommend it for the department bookshelves as a supplement for both larger, comprehensive key textbooks and comprehensive reference lists, like the international Association for the study of Pain Core Curriculum.
G. Bannink Hobart, Tasmania Critical Care Ultrasound Manual. A. McLean, s. Huang (eds). Chatswood: elsevier Australia, 2012; isBN 978-0-7295-4093-3; pp. 208; $120.
This book aims to enhance the progression of the doctor from being an observer to a performer of critical care ultrasound. The book contains a total of 15 chapters covering basic two-dimensional ultrasound physics, knobology, basic transthoracic echocardiography (in particular how to perform Rapid Assessment by Cardiac echo), vascular ultrasound, ultrasound-guided vascular access, lung and pleural ultrasound, and the 'FAsT' (Focused Assessment with sonography in Trauma) protocol. At the end of each chapter, between three and five multiple choice questions are presented to consolidate the learning objectives. The book is supplemented by a CD of video clips that are linked to relevant sections in the book, including the multiple choice questions.
This new book is one of the most comprehensive resources available on areas related to critical care ultrasound. A lot of high-quality diagrams/figures, tables and photographs are used to illustrate the technical details of how to optimise the utility of critical care ultrasound, which are extremely useful for those who are in the early stage of critical care ultrasound training. Areas that are specifically not covered include Doppler and transoesophageal echocardiography. Readers who are interested in these areas will benefit from other excellent books on echocardiography, such as Bonita Anderson's Echocardiography: the Normal Examination and Echocardiographic Measurements and David sidebotham's Practical Perioperative Transesophageal Echocardiography.
overall, this book is very readable, contains a vast amount of useful information for clinicians who are considering learning to perform critical care ultrasound and is certainly value for money. i highly recommend this invaluable book to all clinicians who are interested in learning critical care ultrasound. This slim volume is a concise but detailed guide to diagnosis and management options for pain syndromes, with a focus on evidence for efficacy and complications. Despite the enormous volume of material which the authors have assembled, this is a very easy book to digest. This is partly the result of its origins in an earlier Dutch volume of practice guidelines, but mainly a result of an enormous editorial effort, collaborating with the other expert authors in each chapter to maintain a consistent, logical structure.
There are occasional traces of non-english origin in some of the text. However, this is never intrusive and it is clear that each section has been extensively revised and updated; most of the final work appears to have been carried out in 2009 and 2010, evident by the extensive references in each chapter.
The title is misleadingly modest: each chapter includes a detailed guide to diagnosis of underlying conditions and discussion of options for conservative management, before options for interventional management are presented. The quality of evidence for efficacy and risk of each treatment option is discussed, but the authors are rational where their recommendations have to be based on inadequate published data. Many chapters include clear clinical practice algorithms.
The main focus is on head, neck and truncal pain potentially amenable to cranial and axial nerve blocks and radio-frequency lesions; and the sections on cranial and facial pain syndromes are particularly comprehensive, occupying a quarter of the book. There are chapters dealing with pain arising from the
